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Linking Children to EMS
The efforts to further the development of EMS-C must not lose sight of the broader EMS picture. Because only limited numbers of pediatric specialists and pediatric specialty hospitals are available across the country to care for il! and injured children, EMS-C needs to be able to rely on the services of the many EMS systems already in place. That means working with them rather than attempting to duplicate their substantial resources in personnel, training, equipment, and experience (Haller, 1987; ACEP, 1990d; Dieckmann, 1992a). In any case, much as with care for trauma and illness, the line between caring for children and caring for adults is not always sharp (e.g., in obstetrical and perinatal care or care for adolescents and young adults [Haller, 1987]). EMS-C should also be coordinated with other related programs such as poison control centers and neonatal intensive care units.
Just as the impulse to create a freestanding EMS-C system must be overcome, so must reluctance on the part of EMS systems to accept the obligation to prepare adequately for pediatric care (Foltin et al., 1990; Thomas, 1991b). EMS systems have traditionally been built around adult care by health care providers with little experience in caring for children. Some may not recognize the distinctive aspects of pediatric care; others may recognize only that they are unsure what the appropriate care is. To change this situation, the pediatric community has begun and must continue to contribute its expertise to EMS systems; its primary responsibilities here are to ensure that children's needs are recognized and that resources needed to care appropriately for children (such as training, equipment, and guidelines for treatment) are available.
Linking Emergency Care to Children's Health Care
Skilled emergency care is an important element of a comprehensive system of health care for children, but it is only one of many kinds of care that children need. Reliable access to primary care that can emphasize prevention and address, on a continuing basis, all aspects of children's health and development—a concept described as a "medical home"—should be the background against which EMS-C operates (Sia and Peter, 1988; Sia and Stewart, 1989; Haller, 1990; Seidel and Henderson, 1991; AAP, 1992a,e). The American Academy of Pediatrics (AAP, 1992a) describes the medical home as care for infants, children, and adolescents that is
•   "accessible, continuous, comprehensive, family centered, coordinated, and compassionate" and
•   "delivered or directed by well-trained physicians who are able to manage or facilitate essentially all aspects of pediatric care" and who "shoulde contributions to make to the care of seriously ill or injured children.ach separate system element and through a variety of channels to implement changes..l of spending is not excessive for the goals set forth.opportunity fortus (physical mobility and functioning, social and role Linctioning, and emotional and mental well-being).
